MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048721

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : AT
Reaisr 1." Diswrics N - 24.? primary Registeation Diswict N 35%3‘ o 4‘30‘ STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Listrict No ——Primary Registration District No, _swd 2o __Regisrrara No. L A6 .

ON THIS STUB :'!l Errs OEC D & IarD =
“ 1 PIAcESFoEATH & ¢ "YU TV 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY Marion . 5. STATE MO b. COUNTY Ralls . admission)

b. CIIRY (If outside cofparate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TowN Hannibal ,Missouri., 30 Day | som RFD New London,Midd8Grc®

c. FULL MAME OF [If NOT in hasplral, give |ocation) Inside Limits d. STREET (If cutside, give locatidn) Reside on Farm

! A
M HOSPITAL OR K . ADDRESS
2870 nsinunoN Levering Hospital, Yes 3§ No Conter Township. Yes 0 No O
7 3. NAME OF DECEASED

Firar Middle Last 4. DATE Month D

ay
OrF
JOHN D, RICE. et Dec 17,1963
5. SEX & COLOR OR RACE 7. Married Never ‘Married [ 5’ Dﬁ-§ OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UND

Male White Widowed Divorced [J -1 875 88 Yrs Months ] Days | Hours [ Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and yiate or country} | 12. CITIZEN OF WHAT COUNIRY

durinFaof;Iﬂlévf{k.ing life, even if retired) Farm . Ralls Cou nty ,NLO . U.S.A.

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F,Rice, Margaret Small, Fannie M,Rice,

15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANY Address
{(Yes, U\Ng unknown)l (H¥ yes, give war or dates of servi Mr.s LEWi 3 Palmer . New Lond on, MO .

18. CAUSE OF DEATH (Enter only uone cause per lins a7 {a), 0], and &) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE {a) W M
Conditions, if any, DUE TO [b} M M«a ﬂe&m—-— —_
which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO {e)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
dissase condition given in PART | (a) R there a pregnancy in last 90 days.

[D Yes l [ Neo l O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART Ii of item 18}
PERFORMED? 0 : a 8]
YES 0 NOPT™

"TIME OF  Hou #onth, Day, Year |
INJURY a.m. ‘
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, ntreet, office bidg., ete.)
NOT WHILE AT WORK (]

. | attended the deceased from_l&/fcs ‘10_.,_L2Mand last saw R::.. alive on I7'&-‘ /ff;

Doath occurred ot 11:00 _A__ m on the date sisted shove, and to Ihe best of my knowledge, from _rhe causen sfaied,

V5 300
Rev. 4/59

DATE AMENDED

L Year
{Type or print}

b

LN

|

|~

Vo

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=}

DOCUMENT

MEDICAL CERTIFICATION

22b. ADDRESS 22¢c. DATE SIGNED

22a. SIGNATURE . {Degree or title) ) ;
—% pomdi me M.D. Hannibal ,Missouri. 12-18-63
22a. HURRAIA\I';, E T

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Stare)

ﬁu%iaiﬁim 112191963 QOlivet Cemetery. - Center,Missouri.

26, REGISTRAR'S SIGNATURE

2 NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
2%47_4 /(4-,524?2..?9 rry,Mo. 23 /63  blrg . Recede %y LA

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaltmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 38200

. P.O. Address___rerry ,Missouri,

Note: The above MUST BE SIGNED BY THE iiCENSED EMBALMER "in "his OWN HANDWRITING. (Failure to comply
with .the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

r R N




